Indiana State Police Methamphetamine Laboratory Qccurrence Report

This form complies with the stafutory reguirement sl Torth in 1C 5-2-15-3,

Date: 3-22-2008 Address: 36286 Buwr Ave

Clusc #: 241-29106 ' Elkhart, iN

County:  Flkhart 46316

Type of Laboratory Seizure (check one) Seizure Location (check all that apply)

[} Operational Lab [ Residence [ oteliMotel

[<] Chemical/Glassware/Equipment (only) [ ] Outbuilding [ Open- No Structure
[T Dumipsite (only) [ ] Vehicle [ 1 Oiher:

Itemys Found: Locaiion (hedroom, kifchen
{cheek ail thai apply)
B4 Lithium/Ammenia Reaction(s): Basemenl

[ ] Red Phosphorous/lodine Regetion(s):
[X] Flammsble Solvents: Basemeant

[] Water Reuciive Metal (Lithium):

] Anhydrous Ammonia;

> Tlvdrochloric Acid (ias Generator(s): Lascment
D Corrosive Acid: Kitchen

[ Corrosive Base:

[ Other {item and Tocationy____

Child under age 18 discovered (eheek one) Investigative Information
[ ] Yes (number present) [ ] Ephedrine/Pscudocphedrine Tracking Log
B Na { ] Retail/Merchant Tip
#][ yos, fux Teport to Child Protective Services [] Othier:
This report is to be faxed to the following ageneies that serve the location:
Fire Depariment: Bayeo L'wp VFD Fax: 374-522-0801
Tax: 374-875-3376

Health Department: Elkhart County Viax:

Child Protection Scrvice: N/A

Tor further information tegarding this mcthamphetamine laboratory, contact
Investigating CHTicer: Diep, Shot. Llkhart Counly Phone 574-333-8644

#%  This form is to be laxed 4o the Fire Deparmment, Health Dopartment und/or Child Proteetive Services Department
Listed within 24 hours ol seeng procesaing,

##%  This form is to be included with the case file, and a copy senl to the Clundestine Laboralory Tcam 1.cader for refention.




